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Loroner cannot certity fo ¢ death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= dliseosas In Fart | must be casually ralated.

FILED JAN 27 1958

THE DIVISION OF HEALTH OF MISSDURI
STANDARD CERTIFICATE OF DEATH

187

STATE FILE NU

MBER

Registration District Ne, ............a_g..,............. Primary Rugistration District Ne. _..3D._Q__lﬂ. ...... Registrar's No. .,4_*..0....._....._
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lvad. [f institution: R.lldlﬂjt bators
e COUNTY Roone. ) o STATEMigsourl b countyBogne 2
b. ClTY {1} ouvtside corporate limits, give TOWNSHIF only) [ Inside Limits c. CITY Anside Limits

TOWN Colllmbia YGIK No D TOWN colm‘bia, Il.t OILN a\esD Nox
e. FULL RAME OF {lf NOT in hospital, givelocation)|Length of stay in 1b
d. STREET LU ouvtside, le flon de on Farm
ot B. County Hos. 22 day STREET Ry, 3 MYEEOUPY isﬁig
3 —l:c-l.ol:l'n First Middie Laat | 4. DATE Morth Day Year
P OF
(Twpe er print) Lena Lowrey Gray oath  Jan, 22 1958
5. . . 8. 9, I IF UNDER | YEAR i 3
SEX 6 COLOR.OR RACE  |7. MaRRIED ] NEVER MARRIEDL J) 8- DATE OF BIRTH ‘ ?:“EJE;&E:%: F UNOOR L TEN r”u::n u;::s
female | white wivowio B oworeen[J Feb., 15, 1871 86 I

10a. USUAL OCCUPATION {@ive kind of work done
during moat of working life, even if retired)

Housewife

104. KIND OF BUSINESS OR INDUSTRY

Home

11. BIRYHPLACE (City and atate or country)

Mo,

Boone County,

C| 12. CITMIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

James Lovrey

14, MOTHER'S MAIDEN NAME

Mary Maxwell

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no, or unknown) | Uf ven. give war or dates of servica}

t6. SOCIAL SECURITY NOQ,

17. INFORMANT

Address

PART 1. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a)

Covelryad Hrowbos’s

no | ——-—————- Mrs. Wallace Grav Columbia, Mo,
'IB CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (c).] . Ig‘:égo\ll.ngﬂws‘:::

Conditions, ljanv. DUE TO (b) M ,-_& W 9"-’

which gare r
above ccuuu(ﬂ)'
stating the under-

'1/-4-_641@:

z lying  cause last. OUE TO {¢)
=] PART ). OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 13 :‘s‘n SF 3:":%3‘!
= ?
3| _Foroctiuse, M 332X F | veD R
:i_' . ACCIDENT SUICIDE HOMICIDE DE#:RIBE HOW IMIURY OCCURRED. (Enier nature of infury in Part [ or Part 1] of item 18.}
ﬁ O (] ()
g 20¢. TIME OF Hour  MentA, Day, Year
INJURY a. m.

E pP-m.
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home Zf. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, street, office bidg., efe.)

WORX AT WORK

and last saw ahn o

21. [ attended the deceassd from_%dL,é’_m tn%‘w gl
Death occurred at f‘ s ? m on the diite stated above; and to the beat of my knowledge

n?aau:ztgqsz
. ffom the causes stated.

Z20. SIGHNATURE {Degree or luh) D 225, ADDRESS . DATE SIG!:ED
LY
%Q Z\M.A-p /é Solwi “)-b L3 5F

Ba. a%. CREMATION, |23, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn. or county) (|  (State)

REMDVAL fpetl]l‘l ..

January 24 1958 Mt Piengaht, in. New Frankd 1
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
1 e a, U gmmﬁ3l9§g .anugéﬂiimmﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

L 5 T e R » Student Embalmer No,.....

working under my personal supervision,.

Student ... . il
Signature of Student Embalmer

Licensed Embalmer No5724&

P. 0. Addreolo@dscaneet
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.



